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Description 

[0001 ] The invention relates to stable aqueous suspensions of poorly water soluble drugs for treatment of ophthalmic 
and otolaryngological inflammations or any other conditions requiring use of a drug in a suspension. 

5 

Background of the Invention 

[0002] Numerous drugs are prepared in the form of suspensions for ophthalmic, oral, otic, nasal and respiratory 
topical applications. Formulation of pharmaceutical dosages of water-insoluble drugs as suspensions is frequently 

10 hampered by the subsequent formation of cakes resulting from aggregation of the suspended material. Polymeric 
compounds (e.g. polyvinyl pyrrolidone ("PVP"), polyvinyl alcohol ("PVA"), and dextran are commonly used to stabilize 
such suspensions. An alternative approach to the preparation of such drugs is to enhance the solubility of the drugs 
within the formulation by vehicles such as emulsions, liposomes, and cyclodextrins. However, certain drugs, in their 
therapeutic concentrations, are not sufficiently stabilized or solubilized by these methods for the above-mentioned 

15 applications. 

[0003] Generally, a variety of cyclodextrins have been used to solubilize poorly water-soluble or water-insoluble 
drugs and to stabilize drugs which are unstable in water in the form of inclusion complexes. The present invention 
relates to the entirely novel use of modified cyclodextrins to stabilize and facilitate the formation of aqueous suspensions 
of particulate water-insoluble drugs. 

20 [0004] Cyclodextrins are cyclic oligosaccharides. The most common cyclodextrins are a-cyclodextrin, which is com- 
posed of a ring of six glucose residues; p-cyclodextrin, which is composed of a ring of seven glucose residues; and y- 
cyclodextrin, which is composed of a ring of eight glucose units. The inside cavity of a cyclodextrin is lipophilic, while 
the outside of the cyclodextrin is hydrophilic; this combination of properties has led to widespread study of natural 
cyclodextrins, particularly in connection with pharmaceuticals, and many inclusion complexes have been reported. 

25 p-Cyclodextrin has been of special interest because of its cavity size, but its relatively low aqueous solubility (about 
1 .8% w/v at 25°C) and attendant nephrotoxicity have limited its use in the pharmaceutical field. 
[0005] Attempts to modify the properties of natural cyclodextrins have resulted in the development of heptakis (2,6-di- 
o-methyl)-p-cyclodextrin, heptakis (2,3,6-tri-0-methyl)-p-cyclodextrin, hydroxypropyl-fS-cyclodextrin, p-cyclodextrin - 
epichlorohydrin polymer and others. For a comprehensive review of cyclodextrins and their use in pharmaceutical 

30 research, see Pitha et al, in Controlled Drug Delivery, ed. S.D. Bruck, Vol. I, CRC Press, Boca Raton, Fla, pp. 125-148 
(1983). For an even more recent overview, see Uekama et al, in CRC Critical Reviews in Therapeutic Drug Carrier 
Systems, Vol. 3(1 ), 1 -40 (1 987); Uekama, in Topics in Pharmaceutical Sciences 1 987; Uekama, in Topics in Pharma- 
ceutical Sciences 1987, eds. D.D. Breimer and P. Speiser, Elsevier Science Publishers B.V. (Biomedical Division), 
1987, 181-194 and Pagington, Chemistry in Britain, May 1987; pp. 455-458. 

35 [0006] Inclusion complexes of a-, p- or y-cyclodextrin or their mixtures with a variety of drugs have been described 
by numerous parties and various advantages have been attributed to the complexes. See United States Patent Nos. 
4,024,223; 4,228,160; 4,232,009; 4,351,846; 4,352,793; 4,383,992; 4,407,795; and 4,424,209. 
[0007] US-A 4, 383, 992 pertains to water soluble complexes or inclusion compounds of steroid components and 
the use thereof in pharmaceutical compositions. 

40 [0008] US-A 5, 089, 482 discloses a pharmaceutical composition suitable for nasal application containing a sex 
hormone selected from 1 7p estradiol, progesterone and combinations thereof and dimethyl-p-cyclodextrtin. 
[0009] Chem. Abs. 117: 178175 relates to the lipophilicity, solubility and permeability of loteprednol etabonate. 
[0010] In Remington's Pharmaceutical Sciences, 18 th Edition, pages 1587-1592 inter alia steroid suspensions for 
ophthalmic use are disclosed. 

45 [0011] Topical steroids such as corticosteroids are commonly used for anti-inflammatory therapy of the eye, espe- 
cially for treating inflammatory conditions of the palpebral or bulbar conjunctiva, cornea and anterior segment of the 
globe. Common therapeutic applications for steroids include allergic conjunctivitis, acne rosacea, superficial punctate 
keratitis and iritis cyclitis. Steroids also are used to ameliorate inflammation associated with corneal injury due to 
chemical or thermal burns, or penetration of foreign bodies. Such conditions may result from surgery, injury, allergy or 

so infection to the eye and can cause severe discomfort. 

[0012] Despite their therapeutic advantages, topical ocular use of corticosteroids is associated with a number of 
complications, including posterior subcapsular cataract formation, elevation of intraocular pressure, secondary ocular 
infection, retardation of corneal wound healing, uveitis, mydriasis, transient ocular discomfort and ptosis. Numerous 
systemic complications also may arise from the topical ocular application of corticosteroids. These complications in- 

55 elude adrenal insufficiency, Cushing's syndrome, peptic ulceration, osteoporosis, hypertension, muscle weakness or 
atrophy, inhibition of growth, diabetes, activation of infection, mood changes and delayed wound healing. 
[001 3] Topical steroids for treating ocular inflammations can be based on soft drugs. Soft drugs, as are known in the 
art, are designed to provide maximal therapeutic effect and minimal side effects. By one approach, synthesis of a "soft 
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drug" can be achieved by structurally modifying a known inactive metabolite of a known active drug to produce an 
active metabolite that undergoes a predictable one-step transformation in-vivo back to the inactive metabolite. (See 
U.S. Patents 4,996,335 and 4,710,495 for "soft" steroids). "Soft drugs" therefore are biologically active chemical com- 
ponents characterized by predictable in vivo metabolism to non-toxic derivatives after they provide their therapeutic 
5 effect. 

[0014] Pharmaceutical compositions of water-insoluble drugs such as corticosteroids in aqueous suspensions for 
ocular and other uses must satisfy constraints imposed by physiological compatibilities such as pH, osmolality, and 
particle size of the suspended steroids. Furthermore, these compositions must meet requirements for preservative 
efficiency and ease of suspension over extended periods of time. 
10 [001 5] Therapeutic suspensions of corticosteroids typically employ polymeric compounds such as PVP and PVA as 
suspending agents in concentrations ranging from 0.1 to 10%. See U.S. Patent 2,861 ,920. Polymeric compounds such 
as PVP, PVA, sodium carboxymethylcellulose, dextran, and surface-active agents such as Polysorbate 80, Polysorbate 
20, and tyloxapol also have been used to stabilize corticosteroid suspensions intended for ophthalmic, nasal, and otic 
uses. 

15 [0016] The amounts of polymeric compounds and surface active agents employed to provide stability to these sus- 
pensions must accurately be determined. For example, an excessive amount of polymeric compound may hamper the 
antimicrobial effects of preservatives added to the suspension. Also, pharmaceutical ocular and nasal dosages of these 
suspensions either must be buffered or have a pH with no buffering capacity. These suspensions also should be iso- 
tonic. 

20 [001 7] Formulation of aqueous suspensions of corticosteroids for ocular applications and other uses has been ham- 
pered by agglomeration of the steroid particles. Agglomeration particularly has been a problem for "soft" steroids such 
as toteprednol etabonate ("LE"), bechmethasone, betamethasone, fluocinolone, fluoromethalone, prednisolone, either 
alone or in combination with other therapeutic drugs such as betaxalol, athenolol, livobanolol, epinenephrin, dipivalyl, 
oxonolol, acetazilumide-base, methazalomide, tobramycin, gentamycin, piroxicam, indomethacine, naproxen, phe- 

25 nylbutazone, ibuprofen, diclofenac-acid. 

[0018] LE is a soft corticosteroid that has ocular anti- inflammatory activity. This corticosteroid is based on a known 
inactive metabolite of the active drug prednisolone. LE is an analog of prednisolone that does not have a 20-keto group 
attached to the 17p-position. Instead, the 17-p position is occupied with ametabolically-labile ester function. Inbiological 
systems, LE is hydroiysed to the inactive carboxylic acid metabolite (PJ-91 ) that does not bind to glucocorticoid recep- 

30 tors. LE also provides superior safety by reducing the risk of steroid induced cataracts and elevation of intra-ocular 
pressure. The lability of LE to enzymes located in the blood and/or liver also reduces the likelihood of systemic side 
effects. 

[0019] Soft steroids such as corticosteroids have the potential for treating inflammation without inducing elevation 
of intraocular pressure. In addition, these steroids lessen the tendency to induce cataracts which may result from 

35 interaction of the corticosteroids with the ocular lens proteins. 

[0020] LE provides therapeutic advantages over other corticosteroids by providing efficacy similar to its parent com- 
pound, namely, prednisolone acetate. Stable aqueous suspensions of LE, however, cannot be obtained by accepted 
buffering systems or ionic tonicity agents. Surprisingly, common tonicity agents such as aqueous solutions containing 
0.9% Nad, 0.1% EDTA, or phosphate buffer, even in concentrations as low as 1mM therefore can not be employed in 

40 aqueous suspensions of corticosteroids such as LE. 

[0021] A need therefore exists for aqueous suspensions which have therapeutically effective amounts of "soft" drugs 
such as corticosteroids, but which avoid the problems of agglomeration associated with the suspensions of the prior art. 

Summary of the Invention 

45 ~'~ 

[0022] New suspensions of water insoluble or poorly soluble drugs are now provided. These suspensions include 
component (A) of a therapeutic concentration of a water insoluble or poorly soluble drug of particles less than ten 
microns, and component (B) of an amorphous cyclodextrin in an aqueous medium, 

wherein the molar ratio of component (A) to component (B) is about 1 :0.5 to 1 :20, preferably, about 1 :0.5 to 1 :6. 
so [0023] Component (A) is a therapeutic quantity of a locally active steroid, such as LE, bechmethasone, betametha- 
sone, fluocinolone, fluoromethalone, prednisolone, preferably LE, in a concentration of 0.1 to 10% (w/w), preferably 
0.5 to 5% of the suspension. 

[0024] Component (B) can be an amorphous cyclodextrin such as hydroxypropyl cyclodextrin ("HPCD"), beta cyclo- 
dextrin ("BCD"), and hydroxyethyl cyclodextrin ("HECD"), preferably HPCD. The cyclodextrins of component (B) sur- 
55 prisingly can be used as effective suspending agents to maintain suspensions of water-insoluble drugs which average 
£1 Oum particle size for ophthalmic or enteral use. 

[0025] In another aspect of the invention, aqueous suspensions for ophthalmic, otolaryngological, or anti-inflamma- 
tory use which comprise the aforementioned component (A) and the aforementioned component (B) in an aqueous 
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medium, further may be combined with component (C) of a nonionic surface active agent. 

[0026] The suspensions of the invention further may include component (D) of a tonicity imparting agent to impart 
isotonicity, and component (E) of at least one preservative compound to substantially prevent microbial growth. Pref- 
erably, component (D) is glycerol in an amount of about 2 to 2.8% by weight of the suspension. 

s [0027] The invention also provides stable aqueous suspensions of water-insoluble drugs which can remain in such 
a state that will allow for immediate suspension of the drugs when desired, even after extended periods of settling or 
standing. Suspensions of drugs which employ these suspending agents, moreover, do not cause discomfort upon 
application. Moreover, in the suspensions of the invention, surprisingly less than 2% of component (A) is solubilized 
by component (8). As used herein, stable suspensions are those which maintain the particles in a suspended state 

io for a minimum of one year, typically about two to three years. 

[0028] In a preferred aspect, stable aqueous suspensions of LE, i.e., suspensions which are stable for at least one 
year, typically 2-3 years, are provided which have concentrations of about 0.5-1% of LE with a cyclodextrin, preferably 
HPCD, and a surface active agent of tyloxapol. Accepted preservatives such as benzalkonium chloride and disodium 
edetate ("EDTA") can be included in the suspension. Although surface active agents may be employed, use of cyclo- 

15 dextrins as suspending agents surprisingly provide sufficient stability to the suspensions to minimize use of surface 
active agents which may neutralize the effects of preservatives. In such suspensions, less than about 5% of cyclodex- 
trins are used to suspend the drug in a stable manner. 

[0029] Having briefly summarized the invention, the invention will now be described in detail by reference to the 
following specification and non-limiting examples. Unless otherwise specified, all percentages are by weight and all 
20 temperatures are in degrees Celsius. 

Detailed Description of the Invention 

[0030] Therapeutic, aqueous suspensions of a drug of component (A) for ophthalmic or otolaryngo logical use are 
25 made by asceptic preparation. The suspensions of the invention are prepared by mixing the drug of component (A), a 
suspending agent of component (B), and an aqueous medium, preferably purified water. Optionally, component (C) of 
a surface-active agent, component (D) of an agent for producing isotonicity, and component (E) of preservative(s) may 
be included in the aqueous medium. Purity levels of all materials employed in the suspensions of the invention exceed 
98%. 

30 [0031 ] Component (A) typically is added to obtain a final concentration in the suspension of about 0.1-10%, preferably 
about 0.5-5%, most preferably about 0.1%-2% based on the weight of the suspension. The molar ratio of component 
(A) to component (B) typically is in the range of about 2:1 to 1 :20, more preferably about 2:1 to 1 :6. 
[0032] Component (B) is a cyclodextrin such as methyl cyclodextrin, glucosyl cyclodextrin, maltosyl cyclodextrin, 
multiple derivative forms of the above cyclodextrins, BCD, and HECD, particularly HPCD. 

35 [0033] Component (C) is a surface-active agent that is acceptable for ophthalmic or otolaryngological uses. Useful 
surface active agents include but are not limited to non-ionic surfactants such as Polysorbate 80 from ICI Americas, 
Wilmington, DE, Polysorbate 20 from ICI Americas, Wilmington, DE and Tyloxapol from ICI Americas, Wilmington, DE. 
The concentration in which the surface active agent may be used is only limited by neutralization of the bacteriocidal 
effects of the accompanying preservatives employed, or by concentrations which may cause irritation. 

40 [0034] Component (D) can be a diol such as glycerol in a concentration of about 2-2.8%, preferably about 2.2-2.6% 
based on the weight of the suspension in order to provide isotonicity. 

[0035] The suspension thus can be prepared (hereinafter referred to as "Method 1") by thoroughly mixing the drug 
(component A) and the indicated suspending agent (component B) with the indicated surface active agent (component 
C), glycerol for tonicity adjustment, and preservatives, in an aqueous medium. 
45 [0036] The cyclodextrins of component (B) and the surface active agents of component (C) have good solubility in 
water, have sufficient number of hydroxyl groups to interact with the drug, and have mild effects on the viscosity of the 
suspension. 

[0037] Health regulations in various countries generally require that ophthalmic preparations shall include a preserv- 
ative. Many well known preservatives that have been used in ophthalmic preparations of the prior art, however, cannot 
so be used in the preparations of the invention since those preservatives may no longer be considered safe for ocular 
use or may interact with the surfactant employed in the suspension to form a complex that reduces the bacteriocidic 
activity of the preservative. 

[0038] The preservatives of component (E) employed in the suspensions of the invention are chosen to avoid inter- 
acting with the surface active agent to an extent that the preservatives are prevented from protecting the suspension 
55 from microbiological contamination. 

The preservative(s), when required, are employed in a minimal concentration sufficient to prevent microbial growth. 
[0039] A variety of preservatives may be employed in the suspensions of the invention. In a preferred embodiment, 
benzalkonium chloride may be employed as a safe preservative. Other possible preservatives include but are not 
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limited to benzyl alcohol, methyl parabens, propyl parabens, benzethonium chlorides, thimerosal (concentration of 
0.01-0.2%) andchlorbutanol (concentration of 0.01 -0.2%). Preferably, a preservative (or combination of preservatives) 
which imparts standard antimicrobial activity to the suspension and which protects against oxidation of components 
(A)-(D) is employed. The preservative typically can be added to attain a concentration of 0.001-0.02%, preferably 
0.005-0.015%, based on the weight of the suspension. 

[0040] Additional therapeutic drugs such as drugs for treating glaucoma, anti-inflammatory drugs, antibiotic drugs, 
anti-cancer drugs, anti-fungal drugs and anti-viral drugs may be included in the suspensions of the invention. Examples 
of anti-glaucoma drugs include but are not limited to timolol-base, betaxalol, athenolol, livobanolol, epinenephrin, dipiva- 
lyl, oxonolol, acetazilumide-base and methazalomide. Examples of a nti- inflammatory drugs include but are not limited 
to steroids such as cortisone and dexamethasone, and non-steroids such as piroxicam, indomethacine, naproxen, 
phenylbutazone, ibuprofen and diclofenac-acid. Additional therapeutic materials which may be employed include but 
are not limited to tobramycin. 

[0041] The drugs of component (A) typically have particle sizes of about 0.1 u,m - 30 ujti, preferably 0.8-10 u., most 
preferably about 2-5 u. in diameter. Drugs such as LE in this size range are commercially available from suppliers such 
as the Sipsy Co., Arville, France. 

[0042] Stable aqueous suspensions of the invention can be produced over a broad range of pH values. A pH of 
about 3-9, preferably about 4-8, most preferably about 4,5 - 7.5 is useful for preparing stable LE suspensions which 
employ cyclodextrins. A broad range of percents by weight of the cyclodextrin suspending agents and percents by 
weight of surface active agents can be employed to provide stable suspensions in accordance with the invention. 
Useful molar ratios of LE: cyclodextrin suspending agent can vary between about 1 :0,5-1 :20, preferably about 1 :0,5 
to 1:10. 

[0043] Generally, method i is used to prepare the aqueous suspensions of Example 1 - 7, These suspensions are 
prepared by mixing the micronized soft drug of component (A), the cyclodextrin suspending agent of component (B), 
and the surface active agent of component(C). A tonicity agent of component (D) such as glycerol is added for tonicity 
adjustment and component (D) of preservatives such as benzalkonium and EDTA also may be employed. 
[0044] Without further elaboration, it is believed that one skilled in the art can, using the preceding description, utilize 
the present invention to its fullest extent. The following preferred specific embodiments are, therefore, to be construed 
as merely illustrative, and not limitative of the remainder of the disclosure in any way whatsoever. 
[0045] In Examples 1 -7, the compositions thereof are produced with the indicated percentages of the components 
given in Table 1 using the above-described Method 1 . 
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Evaluation of Particle Stability over Time 

[0046] Samples of suspensions of corticosteroids that have an average size of £ 1 0 u.m are tested for stability using 
accelerated stability tests and "real time" studies. 
5 [0047] The ability of cyclodextrins to provide stable suspensions of drugs such as LE is evaluated by three methods. 
The first method ("Method A") entails measuring the particle sizes with a Coulter LS130 instrument. When a drug such 
as LE is micronized to particle sizes of less than ten microns, an indication of suspension stability is that large agglom- 
erates do not form, i.e. , particle sizes averaging less than 1 0 u,m are maintained. This is indeed observed in suspensions 
of LE that employ cyclodextrins. 
io [0048] A second approach ("Method B") for evaluating stability of suspensions of drugs such as LE is to centrifuge 
samples of those suspensions for two minutes at 5000G to provide a pellet of the drug. The time required to suspend 
the resulting pellet by shaking provides a measure of stability. The results obtained by Method B indicate that >30 
seconds of shaking required to suspend some sedimented particles, commercially available suspensions of f luorometh- 
olone and mebhydroline, when treated in this fashion. However, in the presence of cyclodextrins, suspensions of par- 
ts tides of fluorometholone and mebhydroline settled in this manner surprisingly are easily obtained with about five sec- 
onds of wrist shaking. 

[0049] A third approach ("Method C") for evaluating stability of suspensions of drugs such as LE is to permit the 
particles in the samples to settle naturally, and to count the number of inversions required to resuspend the particles. 
The results obtained by Method C appear in Table 2. 
20 [0050] The results obtained by Method C indicate that surprisingly few inversions are required to resuspend settled 
suspension of particles of LE which include cyclodextrin suspending agent relative to commercial suspensions which 
may require more than 50 inversions to suspend the particles. 
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55 HPLC MEASUREMENT OF LE 

[0051] To evaluate solubilization of drugs such as LE by cyclodextrins, LE is continuously mixed with cyclodextrins 
in various concentrations in water for one week at room temperature. Samples of the resulting suspensions and the 
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soluble fractions of LE are analyzed by high pressure liquid chromatography ("HPLC") before and after centrifugation 
at 5000G, respectively (hereinafter referred to as "Method D"). The concentrations of LE are calculated from the area 
under the curve of the LE peak using known techniques. The extent of solubilization of LE by cyclodextrins is shown 
in Table 3. 

5 [0052] The results in Table 3 indicate that not more than 0.01 mg/ml LE is solubilized by cyclodextrins. 



TABLE 3 
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SOLUBILIZATION OF LOTEPREDNOL IN CYCLODEXTRIN SOLUTIONS | 


Cyclodextrin in Suspension 


LE Solubilized (mg/ml) 1 ! 


0.5% HPCD 


0.007 | 


1.0%HPCD 


0.005 I 


1.0%HECD 


0.01 


1 .0% BCD 


0.01 ! 



maximum solubilization possible is 10 mg/ml 



[0053] Measurement of the concentration of LE in suspensions of the above-mentioned samples is done using the 
20 HPLC technique of Method C. The results are shown in Table 4. As indicated in Table 4, the concentration of LE in the 
suspension was not significantly altered. Cyclodextrins therefore stabilize suspensions of drugs such as LE while min- 
imizing solubilizing the LE. 



TABLE 4 
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HPLC MEASUREMENT OF LE IN CYCLODEXTRIN SUSPENSIONS 


[LE] on label (mg/ml) 


CD 1 


CD% 


storage temp. (C) 


period of storage 
(mos) 


measurement (%) of 
label) 


5 


HPCD 2 


0.5 


23 


5.0 


101.12 


10 


HPCD 


0.5 


23 


5.0 


109.09 


5 


HPCD 




23 


0.5 


94.3 


10 


HPCD 




23 


0.5 


88.18 


5 


HPCD 




37 


2.0 


104.04 


5 


HPCD 




45 


2.0 


96.84 


5 


HPCD 




23 


5.0 


115.45 


10 


HPCD 




23 


5.0 


110.23 


5 


BCD 3 




23 


4.0 


106.78 


10 


BCD 




23 


4.0 


105.7 


5 


HECD 4 




23 


4.0 


104.26 


10 


HECD 




23 


4.0 


135.88 



Cyclodextrin 

Hydro xyp ropy! Cyclodextrin 

Beta Cyclodextrin 

Hydro xyethyl Cyclodextrin 
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Claims 



1. A suspension of a water insoluble or poorly soluble drug comprising: 

55 

component (A) of a therapeutic concentration of a water insoluble or poorly soluble, drug of particles less than 
10 microns and component (B) of an amorphous cyclodextrin in an aqueous medium, 
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wherein the molar ratio of component (A) to component (B) is 1 :05 to 1 :20, and wherein component (A) is selected 
from loteprednol etabonate, bechmethasone, betamethasone, fluocinolone, fluoromethalone and prednisolone. 

2. The suspension of claim 1 wherein component (A) is present in an amount of about 0.05 to 5% based on the weight 
of the solution, and component (B) is selected from the group of hydroxypropyl cyclodextrin, beta cyclodextrin, 
and hydroxyethyl cyclodextrin. 

3. The suspension of claim 2 wherein component (A) is loteprednol etabonate and component (B) is hydroxypropyl 
cyclodextrin. 

4. The suspension of claim 1 further comprising a tonicity imparting agent for achieving isotonicity. 

5. The composition of claim 4 wherein said tonicity imparting agent is glycerol. 

6. The suspension of claim 1 further comprising at least one preservative compound to prevent microbial growth in 
the suspension. 

7. The composition of claim 6 wherein said preservative is selected from the group of benzalkonium chloride and 
disodium edetate. 

8. The suspension of claim 1 wherein less than about 2% of component (A) is solubilized by component (B). 



Patentanspruche 

1. Suspension eines wasserunloslichen Oder schlecht wasserloslichen Arzneimittels, umfassend: 

Komponente (A) einer therapeutischen Konzentration eines wasserunloslichen oder schlecht wasserloslichen 
Arzneimittels einer Parti kelgro Be von weniger als 10 ujn, und Komponente (B) eines amorphen Cyclodextrins 
in einem wassrigen Medium, 

wobei das molare Verhaltnis von Komponente (A) zu Komponente (B) 1 :0,5 bis 1 :20 betragt, und wobei Kompo- 
nente (A) ausgewahlt ist aus Loteprednoletabonat, Bechmethason, Betamethason, Fluocinolon, Fluoromethalon 
und Prednisolon. 

2. Suspension nach Anspruch 1 , wobei Komponente (A) in einer Menge von etwa 0,05 bis 5 Gew.-%, bezogen auf 
die Losung, enthalten ist und Komponente (B) ausgewahlt ist aus Hydroxypropylcyclodextrin, Betacyclodextrin 
und Hydroxyethylcyclodextrin. 

3. Suspension nach Anspruch 2, wobei Komponente (A) Loteprednoletabonat und Komponente (B) Hydroxypropyl- 
cyclodextrin ist. 

4. Suspension nach Anspruch 1 , weiterhin umfassend ein Tonizitat verleihendes Mittel, urn Isotonie zu erreichen. 

5. Zusammensetzung nach Anspruch 4, wobei das Tonizitat verleihende Mittel Glycerin ist. 

6. Suspension nach Anspruch 1 , weiterhin umfassend mindestens ein Konservierungsmittel, um mikrobielles Wachs- 
tum in der Suspension zu verhindern. 

7. Zusammensetzung nach Anspruch 6, wobei das Konservierungsmittel ausgewahlt ist aus Benzalkoniumchlorid 
und Dinatriumedetat. 

8. Suspension nach Anspruch 1 , wobei weniger als etwa 2 % der Komponente (A) durch Komponente (B) loslich 
gemacht werden. 
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Revendications 

1. Suspension d'un medicament insoluble dans Peau ou peu soluble dans I'eau, comprenant un composant A cons- 
titue" d'une concentration therapeutique d'un medicament insoluble dans I'eau ou peu soluble dans I'eau, lui-mdme 
5 constitue" de particules de moins de 10 u.m, et un composant B, constitu§ d'une cyclodextrine amorphe dans un 

milieu aqueux, ou le rapport en moles du composant A au composant B est de 1 : 0,5 a 1 : 20, et ou le composant 
A est choisi parmi I'etabonate de loteprednol, la beclimethasone, la betamethasone, la fluoccinolone, la fluoromS- 
thalone et la prednisolone. 

w 2. Suspension selon la revendication 1 , ou le composant A est present en une quantit6 d'environ 0,05 a 5 % par 
rapport au poids de la solution, et le composant B est choisi dans I'ensemble comprenant I'hydroxypropylcyclo- 
dextrine, la betacyclodextrine et I'hydroxyethylcyclodextrine. 

3. Suspension seton la revendication 2, ou le composant A est I'etabonate de loteprednol, et le composant B est 
15 I'hydroxypropylcyclodextrine. 

4. Suspension selon la revendication 1 , qui comprend en outre un agent conferant une tonicite, pour realiser une 
isotonicite. 

20 5. Composition selon la revendication 4, ou ledit agent conferant une tonicite est le glycerol. 

6. Suspension selon la revendication 1 , qui comprend en outre au moins un compose conservateur pour empecher 
une proliferation microbienne dans la suspension. 

25 7. Composition selon la revendication 6, ou ledit conservateur est choisi dans I'ensemble comprenant le chlorure de 
benzaikonium et I'Sdetate disodique. 

8. Suspension selon la revendication 1 , ou moins d'environ 2 % du composant A est solubilise par le composant B. 
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